£iies, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

[ \ OF A POLITICAL COMMITTEE
\ &{ / State Form 4806 (RQ /11-99) Summary Sheet
N 2 Indiana Election Commission (IC 3-8-5-14) FILE NUMBER

Approved by State Beard of Accounts 1999
|INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on
|this form. For assistance in completing this form, see instructions on the reverse ‘ TOTAL PAGES IN ENTIRE CFA-4 REPORT
\side.

IS THIS AN AMENDMENT? [:l Yes /K]No |

COMMITTEE INFORMATION

1. Full name of committes (a5 on Staterment of Organization) |:| Check if this is a new name
% ! A n Y T o e
Kien Cood. Sor Himi 4o Covotu TresSuces
2. Acronym or abbreviated name, if any J 3. Commitiee telephone number
( 217 ) 758-02l, :
| 4. Mailing address (address where ail gn finance DONCENce i 1 d) D Chack if this is 8 new address |

3171 E£. ™ S¢E _ |

‘ 5. City, state, ZIP code iation (if applicabie)
) Hlo3

T

7. Full name of candidate (indlude any nickname) | 8. Pany affiliation or if indepandent
‘ . (Kien) '
Kisberly Sue Coond o | R(O."bln(‘ﬁL

9. Office sought (Include digtrict number, if any. Not required for exptorkory committee.) |10 Cc.aﬂ'.y of residence

| - i J

L) Lo (o) G Suscr
TYPE OF REPORT
11. Check one | Check one
DF‘m-F’r’nary D Pre-Elaction Annual D Final / Disbands Committee (fines 18, 18, and 20 must be 07 | D Pre-Convention
Qutgoing Treasurer (within 10 days amend Statement of Organization) I Post-Convantion
12. Reporting period; COLUMN A COLUMN B
l From: -S.L’I veery | Den> Through: DLL ember ))L A This Period | Year to Date

13. Cash on hand and investments bt the beginning of this reporting period

14, Cash on hand and investments January 1, current year

CONTRIBUTIONS AND RECEIPTS
(MNote: these amounts include in-kind contributions and loans. as well as cash contributions.)

15a. Itemized (use Schedule A) S7 >0 QO
15b. Unitemized q9g. o0 |
5¢. Add lines 15a. and 15b in both columns. SUBTOTAL SRY9 OO !

(Note: These amounts include in-kind expenditures and loan repayments.)

| 17a. ltemized {use Schedule B) (Public Question; use Schedule C) : IR 91
17b. Unitemized O
\ 12 4 |
17¢, Add fines 17a and 17b in both columns SUBTOTAL | o 1R .91 -

| 2N \
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL q 8 20, C Cf |
|

19. Debts OWED BY the committee (use Schedule D)

|20 Debls OWED TO the committee (yse Schedyle E) |

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS |
TRIIE AARRENT ANM FOMBI ETE

Signature on File

|
|
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose.
| (IC 3-9-4-5) A person who knowingly files a fraudulent report commits a Class D Felony. (IC 3-14-1-13) A person who fails|
| to file a complete or accurate report as required by the Indiana Campaign Finance Law commits a Class B Misdemeanor .s
(IC 3-14-1-14) and may be subject to civil penalties (IC 3-9-4-16, 3-9-4.17, 3.0-4-18.)

R RARN

|_]r




REPORT OF RECEIPTS AND EXPENDITURES 5
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

State Form 4606 (R9 / 11-99) CONTRIBUTIONS BY INDIVIDUALS
i TR ket Itemized Contributions and Other
Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly — T
IN BLACK INK i information on this schedue. For assistance in compiating this schedute, see nstuctons on e everse | T
side. This schedule is used to document contributions and receipts totaled on ITEM15a of the Summary Sheet.
All cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be
itemized on this schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds
and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other income) OVER
$100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party
committee). A contributor's occupation is required if an individual makes at least $1,000 in contributions during
the calendar year. Otherwise, this is optional.

Page of —

TYPE OF CONTRIBUTION

COLUMN A ‘ COLUMN B
OR OTHER RECEIPT

AMOUNT THIS | CUMULATIVE
PERIOD | YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

CONTRIBEUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

1. Contributions
LQ r |BFQL:¢L |§D:reu | | 8/
vS S CypreSS - S0 ez

Fellsmere FL 38948-4L 1y /

Other Recaipts: o
Interest ClLoan 2 '
Misc (specify) A I |
=004
Contributor's Occupation (if required) e e |
2. Contributions: I
Direct

In-Kind (describe)

Other Receipts |

Interest DLOSH
Misc (specily)

|Contributor's Occup (if required) e — —I LA

[3. Contriputions:

Direct
In-Kind (describe)

Other Receipts: |
Interest CJLean
Misc (specify)

|Contributer's O ion (f required)

4. Contributions:
Direct

in-Kind (describe)

Other Receipts:
interest CLoan

| Misc (specify)

| Contributer's Occupation (i required)_______ s

5. Contributions
Direct

In-Kind (describe)

Other Receipts:

Ernlerest Ovean l

Misc (specify) |

C i s 0 pation (if reguired)_ B | |

SUB TOTAL THIS PAGE OF SCHEDULE A |3 Ser0.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
. (Enter total on ITEM 15a of the S v Sheet) s




REPORT OF RECEIPTS AND EXPENDITURES -
OF A POLITICAL COMMITTEE (CFR4SCHEDULE A-2)
State Form 4608 (R9/ 11-99) CONTRIBUTIONS BY CORPORATIONS

pesesimmiy il s | Itemized Contributions and Other Receipts

Approved by State Board of Accounts 1999

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly
IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse

side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary
Sheet. All cumulative contributions from corporations OVER $100 per contributor, within a calendar year MUST
be itemized on this schedule (over $200, if regular partly committee). All cumulative receipts, (such as loan
proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other incoma)
OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular Page of
party committee).

. TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED|
CONTRIBUTOR'S FULL NAME AND FULL MAILING
Booeces OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE L T
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
L Contributions: |
Direct

In-Kind (describe) |

| Other Receipts:
| interest [JLoan
Misc (specify)

2. Contributions:

Direct
In-Kind (describe)

Other Receipts:

Blnlere st OLean
Misc (specify)

3. Contributions:
Direct
In-Kind (describe)

Other Receipts:

Interest [JLoan
Misc (specify)

4, Caontributions:

Direct
In-Kind (describe)

Other Receipts:

Interest(JLoan
Misc (specify)

® Contributions:

Direct
In-Kind (describe)

Other Receipts:

Blnte rest LdLoan
Misc (specify)

“wr

| SUB TOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
| (Enter total on ITEM 15a of the Summary Sheet) 5




REPORT OF RECEIPTS AND EXPENDITURES = -
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A 3)

State Form 4606 (RS / 11.99) CONTRIBUTIONS BY
ettt e LABOR ORGANIZATIONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Prase rme or
print legibly IN BLACK INK afl information on this schedule. For assistance in completing this scheduls, see

the reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a ol‘ the
Summary Sheet. All cumulative contributions from labor organizations OVER $T00 per contributor, within a
calendar year MUST be itemized on this schedule (over 5200, if regular party committee). All cumulative
receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule Page of
(over $200 if regular party committee).

DATE RECEIVED)

COLUMN A COLUMN B
AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE

TYPE OF CONTRIBUTION

CONTRIBUTOR'S FULL NAME AND FULL MAILING
OR OTHER RECEIPT

ADDRESS
(street, number, city, state, ZIP code)

RECEIVED BY

Contriputions:

Direct
In-Kind (describe)

Other Receipts:
Interest [JLoan
Misc (specify)

2. Contributions: |
Direct |
In-Kind (describe) |

Other Receipts: |
Interest ClLoan |
Misc (specify)

3. Contributions:
Direct
In-Kind {describe)

Other Receipts:

Interest[JLoan
Misc (specify)

4. Contributions:

Direct )
In-Kind (describe)

Other Receipts:

Elnte rest [JLoan

Misc (specify)

5 Contributions:
Direct
In-Kind (describe)

Other Receipts:
interest CJLoan
Misc (specily)

SUB TOTAL THIS PAGE OF SCHEDULEA |$
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the S vy Sheet) $




REPORT OF RECEIPTS AND EXPENDITURES =
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-4)

State Form 4606 (R9/ 11-99) CONTRIBUTIONS BY
PPt o ey it hoe POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE Flease
type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions
on the reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the
| Summary Sheet. All cumulative contributions from political action committees OVER $100 per coniributor,
| within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-
in and in-kind contributions regardless of the amount from political action committees MUST be itemized on
this schedule. All cumulativé receipts, (such as loan proceeds and repayments, refunds, rebates, returns of Page of
deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, St
MUST be itemized on this schedule (over $200 if regular party committee).

COLUMN A COLUMN B
AMOUNT THIS | CUMULATIVE
PERIOD YEAR-TO-DATE

CONTRIBUTOR'S FULL NAME AND FULL MAILING TYPE OF CONTRIBUTION DATE RECEIVED

ABbEESS OR OTHER RECEIPT

(street, number, city, state, ZIP code)
Contributions:
Direct
In-Kind (describe)

';bq v .ooe, chlv PQC‘;

| PaokCue Plaza

C-'\"\‘ Caﬂ < 3 EL C‘O('.o 70 Other Receipts: K.,“ﬂ
Interest CJLoan

Misc (specify) G~ C_'\(',‘Cg.

RECEIVED BY

5/&%_,) |

o ©

2

. Sestva 1A A m A { F’R(” Copiributions: g

| Huw».\?h\,ﬁﬁfh ISDQ!JL ] Eﬁ:ﬁﬁdmsm&l !L’/Q‘{/o_g
AU Soudn High St ] Q5000 |

col Oﬁ\\bdf‘»; (_/H 3‘(38\5 Other Receipts: K\m

Interest JLoan
Q» Col L

Misc (specify)

Contributions:

Direct
In-Kind (describe)

Other Receipts:

Einte rest CJLoan

Misc (specify)

Contributions:
Direct
In-Kind (describe)

Other Receipts:
Interest [JLoan
Mise (specify)

8 Contributions:
Direct
In-Kind (descnbe)

Qther Receipts:

Interest[JLeoan
Misc (specify)

SUB TOTAL THIS PAGE OF SCHEDULEA |$ 750.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet) § 2750.C0




REPORT OF RECEIPTS AND EXPENDITURES - -
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-5)

Sla.le Form 4606 (R9/ 11-99) CONTRIBUTIONS BY
e e OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR
ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Fiease lype or prnt | |
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see insiructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15z of the Summary
Sheet. All cumulative contributions from other entities OVER $100 per confributor, within a calendar year MUST
be itemized on this schedule (over $200, if requiar party committee). All transfers-in and in-kind contributions
ggard!ess of the amount from candidate’s, legislative caucus, and regular party committees MUST be itemized Page of
on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee).

|
TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE e
PERIOD YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL NAME AND FULL MAILING

ADDRESS
(street, number, cily, state, ZIP code)

! 1. Contributions:

Direct
In-Kind (describe) |
| ‘ ——‘

Other Receipts
interest CJLoan |
Misc (specify) |

2 Contributions

| Direct |
| In-Kind (describe)

interest(JLoan

Other Receipts |
Misc (specify)

3 Contributions: |

Direct
In-Kind (describe)

1
‘ Other Receipts:
interestCJLoan

| EMusc (specify) |

|
|4' Contributions:

Direct
In-Kind (describe)

her Receipts: | |
InterestJLoan | |

Misc {specify) |

Contributions:
| Direct
In-Kind (describe)

Other Receipts: |

Eln_lere stJLoan

Misc (specify) |

SUB TOTAL THIS PAGE OF SCHEDULE A |§
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Si y Sheet) |5

——




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE . .
Itemized Expenditures

State Form 4806 (RS / 11-88)

Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

Approved by State Board of Accounls 19689

| INSTRUCTIONS: Flease type or print legibly IN BLACK INK all infarmation on this form. For assistance in completing this
schedule, see instructions on the reverse side. This scheduls Is used to document expenditures totaled on ITEM

| 17a of the Summary Sheet.All cumulative expenses paid to individuals, businesses, labor organizations and

| oifer entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over $200, Page _ of
if regular parfy committee). All cumulative expenses, including in-kind, regardless of amount paid to political

| committees (such as transfers-out from candidate, legislative caucus, polifical action, or regular party committees)

| MUST be itemized on this schedule.

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B
and AMOUNT THIS | CUMULATIVE
OFFICE SOUGHT (if applicable) PURPOSE (be specific) PERIOD YEAR-TO-DATE

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

code B\

DATE OF
EXPENDITURE

LM Direct Cin-Kind

Rumilton ¢ Political  |Heamate
amiltom '-:.up‘flj ‘ oﬁ:u"’ Sniiaten oo 0o Q
Republicgrs Paryy Fa. +“j & = Co.0C /i:})
HYy Souxr £ St i | 03
\ i <) il |
eoblesonle, = Y00 Sponiso |
[ p o Direct Cin-K
Code B\ CHiee Sop ty Ela?fne:{l’gDeg; "
b+a_316_5 —5 —_— alurn ontnbution
i ¥ N Tore Other 174,87 q/f‘?/ .
15| dlover R Purpose: Pada v o3
‘ adges
ek les v, e, T Yo 0 Lj ¥
oP IS
I . =
WL s Sopo D Olin-Kind
Code_[l. St Cf*"}\t—'(‘ sbf)l'hﬂ ngﬁemurmegl :
2Tap les Ehone s Returned Contribution F
lbyS1 Clover R o Otver e Yos |
Purpose: ‘le\-{ ‘VLB |

cbles ol e, o Hioko <
e J_U_ b+i+lc:u& ."5

Direct  [Clin-Kind
.M Paymaent of Debt

: 2. e bt
Neblesuie foskOfde  Fostal Oinar Yo
Lcdolesy tile y <. Purpose: (?9 S0 o>
; y e i
Heolko- 1955 Jostag e
Di In-Kind
|coce &Y Aot ChGics E;;:;amé%,asé -
| . -~ Lo ST, W = et tributi
| Hamiltep Co.Cler\C 'L | RarecConen ! %/
Pu - s
LUcbles Vile o0 Y0 Tposs v 0o c3
Vc“f‘f_r L S+
Direct In-Ki
| Code ___ Epar;rilent ol%]egi i
Returned Contribution
Other
Purpose: |

Returned Contribution
Other i

Purpose

Code pirect  [in-Kind
4 EF‘aym ent of Debl

SUB TOTAL THIS PAGE OF SCHEDULEB |§ !Ol 8 _(} |

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ o
(Enter total on ITEM 172 of the Summary Sheet) |e18.91




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

fj SEAPOLINGA, COMITIES ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14) " .
Approved by State Board of Accounts 1989 For PUbl IC Qu EStIOI‘lS
FILE NUMBER

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this form. For assistance in completing this
schedule, see instruchions on the reverse scde. All cumulative expenses or transfers-out, regardless of amount paid
to political committees supporting or opposing a public question, MUST be ifemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: D Statewide D Local
Position: [_] Supported [] Opposed

TYPE OF PURPOSE OF EXPENDITURE COLUMN A COLUMN B
EXPENDITURE (be specific) AMOUNT THIS | CUMULATIVE
PERIOD YEAR-TO-DATE

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, cily, state, ZIP code)

DATE OF
EXPENDITURE

D Direct |

Oin-kind |

O pirect

Oin-kind

| O oirect

Oin-Kind

[ Cirect

Oin-king

D Direct

D]IW-K:.'!C

D Direct

I:] In-Kind |

SUB TOTAL THIS PAGE OF SCHEDULE C i S

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 172 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA-4 SCHEPULE D) :
State Form 4606 (R9/11-99) Debts Owed by This Committee

Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

Approved by State Board of Accounts 1939

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For assistance in completing this

| schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the
committee during the reporting period. Inciude all amounts owed ;or or Enamg insuiutions, individuals, Page _ ___of
credit purchases, committee credit card accounts, efc. List each vendor paid by credit card issued in the
name of the committee in the ENDORSER'S column, A lender's occupation is required If an individual makes
loans of at least £1,000 during the calendar year. Otherwise, this is oplional.

AMOUNT . DATE DEBT CUMULATIVE | OUTSTANDING

{ INCURRED PAID BALANCE THIS
NATURE OF DEBT YEAR-TO-DATE PERIOD

ENDORSER'S OR VENDOR'S
NAME & MAILING ADDRESS f any)
| (street, number, cily, slate, ZIP code)

CREDITOR'S OR LENDER'S NAME
& MAILING ADDRESS
(street, number, cily, state, ZIP code)

| LENDERS OCCUPATION |

| LEKDERS OCCUPATION:

| LENDERS DCCUPATION:

| LENDERS DCCUPATION |
|

LENDERS OCCUPATION |

LENDERS OCCUPATION:

LENDERS OCCUPATION: | |

L

SUB TOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 3 |
(Enter total on ITEM 19 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCH EDULE E)

S i CNMIERES DEBTS OWED TO THIS COMMITTEE

Indiana Election Commission (IC 3-9-5-14)
Approved by State Board of Accounts 1999

INSTRUCTIONS: Please type or prnt legitly IN BLACK INK &l information on this form. For assistance in completing Page of
this schedule, see instructions on the reverse side. List all debts, loans, regardiess of amount, OWED TO the
commmee during the reporting period. Include all amounts the commiilee has loaned {o others.

| | OUTSTANDING
. O
BORROWER'S NAME AND MAILING ADDRESS | CO-SIGNER'SNAMEAND | ORIGINAL AMOUNT DATEDEBT | CUMULATIVE | OUTSIAROTEC

g MAILING ADDRESS(ifany) | { INCURRED PAID
street, ber, city, state, ZIP code) 3 ER
b T ot I (streel, number, city state, ZIP ) NATURE OF DEBT | YEAR-TO-DATE AR

SUB TOTAL THIS PAGE OF SCHEDULEE |$

‘ TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
(Enter total on ITEM 20 of the Summary Sheet)




